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CLAIMS AS FILED — PART 1 







(Column 1) 

(Column 2) 

SMALL ENTITY 

OR 

OTHER THAN 

SMAI 1 PfJTTTV I 

FOR 

BASIC FEE ~ 

NUMBER FILED 

I NUMBER EXTRA 


RATE 

FEE 




(37CFR 1.16(a)) 
TOTAL CLAIMS 






OR 

RATE 

FEE I 

(37 CFR 1.16(c)) 
INDEPENDENT CLAIMS 

minus 20 = 

* 




. OR 



(37 CFR 1.16(b)) 

minus 3 = 





OR 



MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




OR 



* If the difference in column.1 is less lhan zero, enter TT In column Z 

TOTAL 


OR 

TOTAL 



Total 

(37 OfR 1.16(cJ) 


Independent 
(37 cm i.i6(bn 


(Column 1) 


CLAIMS 
REMAINING 
AFTER 
jOMENT 


(Column 2) (Column 3) 


AME NDMENT PAP FOR 


HIGHEST 
. NUMBER . 
PREVIOUSLY 
PAK> FOR* 


PRESENT 
EXTRA 


FUST PRESENTATION OF MULTIPLE 0EP6KPSNT CLAIM (37 CFR 1.16(d)) 


SMALL ENTTTY 


OR 


OTHER THAN 


RATE . 

AOOt- 
TIONAL 
FEE 


RATE . 

ADOI- 1 
TKDNAL 1 
FEE I 



OR 

*±5D 




PR 





OR 



TOTAL 
ADOT.FEE 


OR 

TOTAL 
ADD! FEE 



AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMBNOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA© FOR - 

PRESENT 
EXTRA 

Total 
(sTCmi.KKcD 


Minus 

•* 


(ST CFR 1.1«Cbfl 

• 

Minus- 

—t 

e 

FKST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CR 

* 1.16(d)) 


RATE 

ADDI- 
TIONAL 
PEE 


RATE 

ADOI- I 
TONAL J 
FEE J 



OR 

xs.#G_ 


Hot 


or' 





OR 

+SdQ> 


TOTAL 
ADO T_ FEE 


OR 

TOTAL 
ADOI FEE 



AMENDMENTC 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

. (3TCFR 1.16(c)) . 

• 

Minus 

«« 


(37 CFR 1.16(b)) 


Minus 

•«« 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF 

R 1.16(d)) 


RATE 

ADDI- 
TIONAL 

.' FEE 



jl /DO* 



TOTAL 
ADOI. FEE 



OR 
OR 
OR 
OR 


RATE 


TOTAL 
ADOI FEE 


J SO?^** Numb0r Previous< y PaW *<WtHIS SPACE is less than 20, enter W. ~ "TT"" 
If the highest Number Previously PaW For* IN THIS SPACE Is less than 3, enter *3* 

The ^Highest Number Previously Paid For" (Total or Ind ependent) b the highest number found In the appropriate box in m .„ m n 1 , 
tf you need assistance in completing the form, calf 1-MWTO-9199 and select option 2. 


ADDI- 
TIONAL 
FEE 


